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摘 要 
 
在过去的几年里，移民到欧洲和其他地区国家的难民数量激增。这些目的地国预测
在未来将会出现难民潮，并被迫重新审视它们在移民、教育和医疗保健方面的政策。当难
民到达目的国时，一旦他们获取医疗保健的渠道被堵塞，他们将面临诸多挑战。 
  本文试图从两个面向研究探讨难民获取医疗保健渠道的问题。首先，本文着重辨析
难民所获得的医疗保健不足问题为什么属于人类安全议题。在此基础上，本文将进一步分
析难民获得医疗保健的权利是否可以得到有效的保障。 
  本文将会从三个面向去探究人类安全与难民医疗保健渠道的问题。第一个面向是对
人类安全及相关理论框架的探讨； 第二个面向是对人类安全与当前难民问题的研究；第
三个面向是分析人类安全与难民获取医疗保健渠道的关系。本文还将以  澳大利亚 为
例，进一步探究关于人类安全与难民获取医疗保健渠道的问题。 
在结论部分，本文将提出新的研究观点，来对人类安全与难民获取医疗保健渠道之
间的相互关系进行总结。 
 
关键词：难民，人类安全，难民医疗保健，难民获取医疗保健的渠道 
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II 
 
Abstract 
  
In past recent years, the migration of refugees reaching destination countries in Europe 
and other countries has dramatically increase. These destination countries are anticipating the 
arrival of the vast population of refugees and are forced to look into their policies towards 
immigration policy, education, and healthcare. Refugees encounter many different challenges 
when reaching their destination country with one of them being the access to healthcare.  
  This thesis was developed to discuss refugee access to healthcare in two aspects. First, 
the main research question analyzes why the lack of sufficient healthcare to refugees is a human 
security issue. On this basis, the research continues to explore whether or not refugee access to 
healthcare can be guaranteed. 
To explore the topic of human security and the access to healthcare for refugees, the 
discussion was separated into three components. The first component discusses human security 
and its theoretical framework. The second component examines human security and current 
issues of refugees. The third and final component analyzes human security and the issues of 
refugee healthcare access. One case study from Australia was used to further develop this 
analysis of human security and refugee healthcare access.  
 To conclude the thesis, a summary of main research findings defines the connection 
between human security and refugee healthcare access. 
 
Keywords: Refugee, Human Security, Refugee Healthcare, Refugee Healthcare Access  
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Chapter 1: Introduction 
 
 In the introduction of this thesis, a brief background of human security and the refugee 
access to healthcare will be introduced. A   brief background of refugees and their access to 
healthcare will be provided, followed by the research questions, and research motivation.  
In World War II, a mass migration of refugees in Eastern Europe were fleeing from their 
countries of origin to resettle into new countries. In more recent years, there is an increased 
population of refugees migrating to new destination countries. According to The World Bank’s 
data in 2014, there was a population of 17,531,780 refugees in the world (The World Bank). This 
population of refugees continues to rise every day as refugees are fleeing their countries of 
origin. 
 After World War II, the United Nations Convention of 1951 and the United Nations 
High Commissioner for Refugees (UNHCR) officially defined the term refugee as “someone 
who is owing to a well-founded fear of being persecuted for reasons of race, religion, nationality, 
membership of a particular social group or political opinion, is outside the country of his 
nationality, and is unable to, or owing to such fear, is unwilling to avail himself of the protection 
of that country” (UNHCR, “Convention and Protocol Relating to the Status of Refugees” ).  In 
relation to the term refugee, the word asylum seeker, which is defined by the United Nations 
High Commissioner for Refugees as “someone whose request for sanctuary has yet to be 
processed” (UNHCR, “Asylum-Seekers”).  It is important to note that refugee and asylum seeker 
have immense differences in terms of legal status in host countries.  Both refugee and asylum 
seeker referred to people that fled from countries of origin to host countries. However, the term 
asylum seeker refers to a refugee who is waiting for their claim to be processed, once the claim is 
approved by host country; the legal status of the asylum seeker will be changed to refugee 
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(Refugee Council UK).  Refugees are oftentimes casted aside in society. If one puts themselves 
in the shoes of the refugees, it can be acknowledged that there is a lot of unjust and hardships 
facing this population of people.  Similarly to any other human being, refugees have autonomy 
and rights. For this research project, the two components of refugees will be analyzed and 
discussed: human security and refugee access to healthcare.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        
 For the majority of this research project, the discussion will be on human security and 
refugee access to healthcare. Further in the thesis, a discussion of why there is a lack of sufficient 
healthcare for refugees and why it is a human security issue.  
Throughout this thesis, the term healthcare refers to “the maintaining and restoration of 
health by the treatment and prevention of disease especially by trained and licensed professionals 
(as in medicine, dentistry, clinical psychology, and public health” (Merriam-Webster). Another 
term to understand for this thesis is the term human security. As defined by the United Nations 
(UN) at the 2005 World Summit Outcome conference, the term human security was defined as 
the following:  
The right of people to live in freedom and dignity, free from poverty and despair. We 
recognize that all individuals, in particular vulnerable people, are entitled to freedom 
from fear and freedom from want, with an equal opportunity enjoy all their rights and 
fully develop their human potential (United Nations, “2005 World Summit Outcome’). 
 According to the United Nations 1994 Human Development Report, human security consists of 
four different parts: “human security is a universal concern, components of human security are 
interdependent, human security is easier to ensure by early prevention, and human security is 
people-centered” (Human Development Report 1994).  Throughout this thesis, the analysis and 
discussion of refugee access to healthcare will be explored. 
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Research Background and Motivation 
 
 Since the establishment of the United Nations High Commissioner for Refugees in 1951, 
the organization has provided refugees with basic necessities such as, but not limited to, refugee 
camps, resettlement, and the access to healthcare. In cooperation with the UNHCR, non-
governmental organizations (NGOs), other UN agencies, and host governments provide water, 
sanitation, food, shelter, and healthcare to refugees (Médecins Sans Frontières 17). Oftentimes, 
refugees maintain their refugee status for years, and their health needs become more complex. 
The UNHCR has been able to provide basic health care systems for refugees by providing 
management of chronic illnesses and helping the aging population, which helped boost the 
greater life expectancy of refugees. The basic health care that the UNHCR provides to refugees 
are quality public health, emergency care, medicine, vaccinations, some psychosocial 
counseling, healthcare screenings, and pregnancy care (UNHCR Public Health- 2014 Global 
Annual Review, p. 2-3). The refugees under the UNHCR’s care have been shown to thrive, and 
the age groups where chronic illness has occurs and thus matching with other host populations of 
the world (United Nations High Commissioner for Refugees 12). For this research project, 
refugee access to healthcare is linking with the issues of human security. 
 The issues of human security and refugee access to healthcare needs to be further 
analyzed and discussed. Recently, the refugee crisis has been raised in news media and 
governments. In particular, the United Nations General Assembly hosted a Refugee Summit to 
discuss the issues of refugees including the lack of human security and the access to healthcare 
for refugees on September 19, 2016 at the United Nations Headquarters in New York (United 
Nations, Summit for Refugees and Migrants). The Refugee Summit brought the international 
community’s awareness to the issue of refugees and also formally introduced the New York 
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Declaration. These challenges of refugees were acknowledged by the international community in 
the UN at the Refugee Summit.  
Moreover, there is a strong connection between human security and refugee access to 
healthcare.  As defined by the Report of the International Commission on Intervention and State 
Sovereignty, the term human security is defined as “the security of people against threats to life, 
health, livelihood, personal safety and human dignity- can be put at risk by external aggression, 
but also by factors within a country, including security forces” (Evans et  al. 15).  Within the 
same Report of the International Commission on Intervention and State Sovereignty, health is 
one of the most essential elements of human security (Evans et al. 15).  The most vulnerable 
population for not receiving sufficient healthcare are refugees.  
 Refugees are the most vulnerable population for not receiving sufficient healthcare for 
several reasons.  Oftentimes, refugees do not have the same rights as nationals of the host 
countries given their status as refugees. The healthcare access provided from inter-governmental 
organizations, non-governmental organizations, and host countries are limited to what types of 
services they can provide. In many cases, primary healthcare1 is provided including emergency 
care, preventative care, vaccinations, reproductive health, and medicine (UNHCR Public Health- 
2014 Global Annual Review, p. 2-3). In researching and writing this thesis, it is found that the 
topic of human security and refugee access to healthcare is a worthy topic to examine further. 
Through researching the topic of refugee access to healthcare, there are few literature resources 
relating to the connection with human security. Therefore, this creates an opportunity for an 
original contribution to a timely and relevant topic.  
                                                          
1 See page 19 for definition of primary healthcare  
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Research Question 
 
 This thesis explores the correlation of human security and the access to healthcare for 
refugees. To analyze the connection of human security and access to healthcare for refugees, the 
research question is as follows: 
Why is refugee access to sufficient healthcare support an issue of human security, and how can it 
be guaranteed?  
This thesis analyzes the main research question in three components. First, the major 
approaches of human security and its theoretical discussion will be examined. Next, an analysis 
of the correlation of human security and the access to healthcare will be conducted. Finally, the 
last component examines the case study of Australia. The case study was used for the analysis of 
the research question and used to further synthesize in discussing the research question. There is 
a large gap of literature of human security and the access to healthcare for refugees. Thus, the 
research question can provide a closer analysis of the topic.  
Research Project  
 
The research method for this research project uses primary and secondary data. For 
primary data, a written interview conducted by e-mail of eleven questions regarding refugee 
healthcare. This written interview was asked to two healthcare providers who are working or had 
previously worked with refugees.  The two healthcare providers that were interviewed were 
doctors that provided healthcare to refugees in Australia. These written interview responses were 
used as insight for the discussion and analysis of the thesis. The questions asked were related to 
providing healthcare to refugees, guidelines regarding to refugee health, and other topics 
pertaining to the access to healthcare for refugees (see Appendix 1). In addition to primary data, 
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secondary data was used to support this research project. The secondary data was gathered from 
scholarly journal articles, peer-reviewed journals, and official documents. The secondary data 
was gathered from a variety of academic databases such as EBSCO, ProQuest, JSTOR, Oxford 
Journals, Wiley Online Journals, SAGE, and search engines to find different scholarly journals. 
The case study of Australia was used in the thesis for discussion and analysis to explore the 
research question.  The chosen country of Australia is one of many destination countries that 
many refugees resettled into. The empirical data used in the thesis are statistics gathered from the 
UNHCR, WHO, and other resources. The limitations of the research were only using Western 
journal articles, Western scholars, and materials that are written in English. Because of the lack 
of non-Western resources, the scope of this paper is narrowed, and there is cultural bias in this 
regard.  
Structure of Thesis 
 
In this thesis, there will be a total of 5 chapters. Chapter 1: Introduction presents a brief 
introduction of human security and the access to healthcare for refugees, theoretical discussion of 
human security, research background and motivation, and main research question to discuss and 
analyze throughout the thesis.  Chapter 2:  Literature review examines and analyzes existing 
literature on human security and access to healthcare in refugees. Chapter 3: Securitization of 
Refugee Access to Healthcare, this chapter explores the main research question, the current 
existing framework for healthcare for refugee healthcare in the international community and the 
relation of human security and the access to healthcare for refugees. Chapter 4: case study of 
Australia and their healthcare system toward refugees. In the final chapter of thesis, chapter 5 
concludes with summary of main research findings and analysis, evaluate results, and concluding 
remarks.  
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Summary 
 
 Currently, the refugee crisis has drawn the international community through the 
international media outlets and governments (in particular host countries of refugees). In relation 
with human security and refugee access to healthcare, the awareness of the international 
community is raised especially within the countries of the United Nations, inter-governmental 
organizations, non-governmental countries, and host countries.  The United Nations High 
Commissioner for Refugees had been a major inter-governmental actor for refugees for the 
access to healthcare. However, there is still a gap of the literature relating to human security and 
refugee access to healthcare, thus this research project can bring original contribution to the 
topic.  
 In order to conduct research on this thesis, the main question was raised to focus on the 
components of the research project. Through analysis and discussion, the main research question 
regarding refugee access to healthcare as an issue of human security will be the main component 
of this thesis.  
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